Lipomas are the most common benign tumors affecting the soft tissues. They can occur at any age, but they typically appear in patients older than 40 years. They are found equally in men and women. Lipomas are uncommon in the head and neck, but when they do appear there, they can arise in any location, including the palate, tongue, tonsil, larynx, and parotid gland. We report the case of a 63-year-old man who presented to the emergency department with a large spindle-cell lipoma of the endolarynx. The patient was followed for 6 months, and he exhibited no snoring or breathing difficulties. * Present case.
Introduction
Lipomas are benign mesenchymal neoplasms that arise from mature white fat cells. They can occur at any age, but they typically appear in patients older than 40 years. There is no predilection for either sex.
The etiology of lipomas is unknown. They are usually solitary and slowly growing. Less than 15% of all lipomas affect the head and neck; the larynx is the least common head/neck site (~1% of all benign laryngeal tumors). 1, 2 A lipoma in the larynx might cause airway obstruction. 3 Lipomas can be life-threatening, especially during the induction of general anesthesia. 4, 5 We report a case of endolaryngeal lipoma.
Case report
A 63-year-old Iranian man presented with a 3-month history of snoring and breathing difficulty. He denied pain and dysphagia, and he had no history of cancer. Physical examination revealed the presence of a mobile 2.1 × 2.7-cm mass in the endolarynx. No cervical adenopathy was found, and findings on the remainder of the head and neck examination were unremarkable.
Videostroboscopy revealed that the submucosal, rounded mass moved to the endolarynx during inspiration and shifted to the hypopharynx during expiration (figure 1). During inspiration, the mass caused a partial obstruction of the glottic gap. The other laryngeal and hypopharyngeal structures were normal.
The tumor was removed via endoscopic resection without any complication, and the tumor's pedicle at the left aryepiglottic fold was sutured. Pathologic examination of the excised specimen showed a large amount of adipose tissue infiltrate (figure 2). The tumor was identified as a spindle-cell lipoma.
The patient was followed for 6 months, and he exhibited no snoring or breathing difficulties.
Discussion
Large benign tumors in the aperture of the larynx are uncommon, and those in the epiglottis and aryepiglottic folds are even more rare. In a 1995 review of the available world literature, Wenig found approximately 80 cases of lipoma of the larynx or hypopharynx. 6 Macroscopically, these lipomas appeared as sessile, smooth, well-encapsulated masses. Typical symptoms included dysphagia, dysphonia, a sensation of a lump in the throat, and occasional cases of respiratory distress. Our own review of the literature identified 32 previously reported cases of endolaryngeal lipoma (table) . 1, [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] The diagnosis of endolaryngeal lipoma can be delayed because symptoms are sometimes subtle and mild. Clinically, these lesions can be confused with other benign lesions such as retention cysts. Computed tomography (CT) allows for the evaluation of any extension of the lipoma. Lipomatous tissue has low attenuation, and its densitometric value is less than that of water. 23 resonance imaging, of course, is consistently superior to CT in terms of soft-tissue definition, and it therefore provides a better picture of tumor extension. 12 Microscopically, lipomas are made up of mature fat cells of uniform size and shape. Variants of lipomas include angiolipomas, pleomorphic lipomas, angiomyolipomas, benign lipoblastomas, and spindle-cell lipomas. In the larynx and hypopharynx, only the spindle-cell variant has been reported. 24, 25 Two rare variants of lipomas-fibrolipomas and chondrolipomas-have been reported in the tongue. 26, 27 In addition, Jungehülsing et al reported a spindle-cell lipoma that arose from the dorsum of the tongue. 12 Finally, Eyigor et al reported a case of angiomyolipoma that originated in the vocal process of the arytenoid and the posterior half of the vocal fold. 22 The recommended treatment for laryngeal and hypopharyngeal lipogenic tumors is radical excision. Endoscopic removal is preferred to an open approach. 18, 19 Excision results in a rapid recovery of laryngeal/pharyngeal function, and it is associated with few immediate or late complications.
Long-term follow-up is recommended. A recurrence of a purported lipoma may indicate that the lesion was in fact a well-differentiated liposarcoma; such a finding would suggest that lipomas might be even more rare than is commonly believed. On the other hand, a recurrence might just represent the consequence of an incomplete excision of a true lipoma. A lipoma will not recur following complete surgical excision, whereas well-differentiated liposarcomas are typically associated with one or more recurrences. Zbären et al reported a case of recurrent lipoma 15 years after the piecemeal removal of the initial lesion. 8 Histologic evidence is required to establish a diagnosis of liposarcoma, but making the distinction between a liposarcoma and a benign lipoma can be difficult. 20 In conclusion, although endolaryngeal lipoma is rare, the possibility should be considered whenever there are symptoms potentially attributable to it. Videostroboscopy is a good imaging modality in the initial assessment if time allows for it. Complete endoscopic excision is usually achievable, and it allows for a prompt recovery. Long-term follow-up is essential because of the possibility that a purported lipoma was actually an initially misdiagnosed liposarcoma.
